I have had a funny turn, faint or seizure -what happens next?
If you have had a seizure, faint or funny turn, you should make an appointment with your doctor. It's important to remember that people can have a seizure or funny turns for many reasons. It doesn't automatically mean you have epilepsy.
The doctor will usually refer you to a hospital to see a consultant if they think it could be epilepsy. The consultant will probably be a neurologist but could be a general doctor who may have a special interest in epilepsy.
What happens at the hospital?
The consultant will want to know exactly what has happened before, during and after your episode. If you remember anything about your funny turn, write it down before your appointment. It's easy to forget to mention something that could be important. If someone was with you and saw what happened, the consultant will want to speak to them. We call this an 'eye witness account' . If possible, ask that person to go along with you to the hospital appointment, or ask them to be available on the phone. It can help to prepare answers to these questions before you see the consultant.
During the appointment the consultant will give you a physical examination. They will check your balance, eye control and reflexes. They will also test your heart rate and may suggest you have an ECG (electrocardiogram) (see page 7).
The consultant will also carefully look at your previous medical history. Sometimes All of these tests are painless.
ECG (Electrocardiogram)
This test measures the electrical activity of your heart. The test is often done to rule out heart disease, which can sometimes cause a seizure. Your doctor may want to repeat the scans if they find something that could be of interest. Sometimes, they will inject a special dye. This will give them a more detailed picture.
EEG (Electroencephalogram)
There are other types of brain scans, such as Diffusion Tensor Imaging (DTI). This measures the movement of water in the brain. It can detect those areas where the normal flow of water is disrupted. This can tell the consultant where there may be an abnormality in the brain which could cause seizures. DTI is a new testing method and there are currently only a few of these scanners in the UK.
A PET (Positron emission tomography) scan is usually not used to diagnose epilepsy. Very few people need this test. Similar to a SPECT scan, this scan also involves injecting a slightly radioactive (but safe) substance. This substance will measure the amount of oxygen and glucose (sugar) used by the various areas of your brain. Like any part of our body, the brain needs oxygen and glucose to function. When you have epilepsy, your brain will use up different amounts of energy. Those areas of your brain which are affected by the epilepsy use less energy between seizures and this is shown up on the scan. This will allow a consultant to identify the exact area of brain tissue which can be removed by surgery.
Other brain scans look at how well the brain is working. There are mainly two types, a SPECT and a PET scan. These tend to be done if you are being assessed for brain surgery:
A SPECT (Single Photon Emission Computed Tomography) will help the doctor find out where in your brain the epilepsy starts. A slightly radioactive (but safe) substance is injected into a vein around the time of a seizure. The scan picks this up as it passes through the brain. When you have a seizure, a great deal of energy is being used up in the area of your brain which is affected. Because of the increase in energy, the amount of blood flowing through this area of the brain is also increased. The SPECT scan will be able to detect this change in blood flow.
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Blood tests
Most people will not need a blood test. However, from time to time your doctor may take a blood sample. This is usually taken from your arm with a syringe. The doctor will want to check the level of anti-epileptic drug in your blood.
Genetic testing
There 
